, but wiry it came on lie was at a loss to explain, for there was no disease of the heart or large vessels, or liver, or spleen. It usually disappeared in from twelve to fifteen days, with copious perspirations.1 It is, however, when the seat and extension of anasarca are ascertained by measurement that the most striking exceptions to current theories are observed, and such as incontestably show that some hitherto unrecognised influences determine the locality and extent of the effusion. Now, I propose in this paper to show that almost all anomalies may be explained by referring them to the influence of the nervous system on the tissues affected, with two distinct and apparently antagonistic results, namely, the prevention as well as the causation of watery effusion of serum. When we consider how contradictory current theories are, how empirical, and too often how unsuccessful the treatment, and how common and distressing these dropsical maladies, such a fact must be of great practical importance; but of still greater, when the inquiry is found to throw light on all these common and fundamental morbid changes, known as congestion, inflammation, degeneration, retrocession, metastasis, and the like.
It is right, however, to explain, in limine, that I have already directed the attention of the profession to this important subject. On the 15th April, the report states that the dyspnoea is less urgent, and oedema, albumen, and tube-casts diminished.
On the following day, to increase diuresis, which was scanty, the tincture of lytta;
was substituted for antimonial wine. The patient continued to improve until the end of April, when cardiac action became very irregular and tumultuous, accompanied with severe precordial pain and urgent dyspnoea.
Next day, profuse haemoptysis supervened; general oedema rapidly increased; the dyspncea became extreme; and he died on the 4th of May. On examination of the body, nearly half the frontal bone had a honey-comb appearance from extensive destruction. There was a complete perforation of the skull, two inches long and one broad, filled up with thickened periosteum and dura mater. The cranium, generally, was thickened, except the occipital bone, which was very thin; the brain natural; pericardium and heart natural; chronic tubercle of the lungs, chiefly of the right; small waxy deposit in the liver; blood in the intestinal canal, but especially abundant in the coecum; the arteries of the villi waxy; the kidneys of natural size; the Malpighian corpuscles and the arteries had undergone amyloid degeneration; the tubuli atrophied.
Anasarca of the legs is almost universally attributed to gravitation, chiefly (I apprehend), because when there is effused fluid in the cellular tissue of the lower extremities, the upright position increases the oedema, and the recumbent position diminishes it. But in the case just related, the oedema was great in the recumbent position, and disappeared considerably, with violent pains in the legs, evidently of a neuralgic character, and with, at least, paresis, if not palsy. The disappearance is obviously to be classed with the hemiplegic cessation of the anasarca noticed in Case V. It would be easy to explain the case as caused by uraemia, or on the theory of a serous metastasis from the legs to the brain. But there was no unusual amount of serum in either the brain-tissue or ventricles; while, with a manifest encephalic lesion, the ursemic hypothesis is wholly gratuitous. The entire absence of any mental disorder excludes the hemispheres from consideration. The remarkable thinness of the occipital bone is not without significance as to the probable seat of the cause being at the base of the brain; but we are greatly in want of accurate observations as to the relations which local thinness and unusual density of the cranium bear to the encephalon and its diseases.
III.?Reflex Drofsies due to (so-called) Sympathies.
Genito-Urinary Anasarca.?In the case just detailed, the face and eyelids were differentially dropsical. This selection of place of effusion was probably in relation (as I now propose to show) to a reflex action of the genito-urinary system on the face and eyelids, and illustrates the class of reflex or sympathetic dropsies.
The connexion between disease of the kidneys and dropsy has long been recognised. It is now an established doctrine that the dropsical effusion is mainly, if not wholly, due to the state of the blood, which, in the chronic cases, is greatly impoverished by the continual flux of albumen with the urine, and in the acute is supposed to be injured by the presence of a noxious agent, such as retained urea, or a febrific poison like that of scarlatina. And when albuminuria, without tube-casts, has been the chief symptom, the nervous phenomena which have been observed to be associated with it, such as puerperal convulsions, coma, amaurosis, and the like, have been rather attributed to the albuminuria than the renal affection and the nervous phenomena to a centric nervous lesion, as the common cause of both.
Three views as to this kind of anasarca may be adopted,?1. The current doctrine that the kidneys are primarily affected; or, 2. That the nervous system is affected first, and the kidneys become diseased and anasarca developed consecutively; or, 3. That the lumbo-sacral portion of the spinal cord is disordered by reflex action of both the urinary and genital organs, and that then the renal disease, the anasarca, and the nervous phenomena follow consecutively. I will endeavour to show that the latter and larger generalization is the most in accordance with all the facts.
It will at once be admitted that the genito-urinary system has an influence upon the nutrient and functional activity of the spinal cord. As to the testes, ovaria, and uterus, this law is abundantly established ; as to the kidneys it is less certain, but the fact is compatible witli existing views as to reflex paraplegia. In renal affections, then, thus arising, the morbid results will be manifested first in the kidneys, then in distant organs and tissues in functional or physiological relation with the urinary and reproductive systems.
I
They may be shown in disorders of either the circulation or the nutrition of the tissues, but if they consist in the effusion of serum from the capillaries, then as to the kidneys it will be an albumi- 
